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March 6, 2006 



USPTO 
Refund Branch 



Re: Patent Application 10/650,159 
INTERPROXIMAL DENTAL MATRIX BAND 



Included documents demonstrate overpayment for extension of time. The 
total fee amounted to $225.00. The initial installment was $60.00 and was 
paid by credit card (documents enclosed). A subsequent extension request 
resulted in an additional $165.00 ($225-$60). Because of time constraints, 
the latter extension request (02/06/06) was applied for by mail (cancelled 
check enclosed) and credit card (statement and document enclosed). The 
combined total represents an over-payment of $165.00 



igreby applying for refund of said overpayment in the amount of 



Please advise me of any action I must pursue regarding this matter. 



Dominic A. Viscomi, DDS 
1868 Felicity La. 
Hellertown.PA 18055 
Phone/Fax: 484-851-3212 
dviscomi@rcn.com 




Sincerely 




PAGE 2« 1 RCVD AT 3^2006 1 :03:M PM [Eastern Standard Time] * SVRiUSPTOEFXRF-6/18 1 DNIS:2736500 * CSID: • DURATION (mm-ss):0M2 



B©s? Availab!© Copy 



Undf th» ptpfwortt RtxkxXton Ad 193S. no penon* tf» fquirbd to record to « roMUQuu unnHjinililiuii 



PTOVSB/22 
Approved lor uet O»euBhO7/3tflO0ft OMB 

lUSTOEPARf — 



U.8. Pmmrim*Tm6wm**cmor. 



EMENT OF COMMERCE 
if dhplayft m wild OVfi control nunter. 



PCT1T10N FOR EXTENSION OP TIME UNDER 37 CFR 1.136(a) 

FY 2005 

r _ Tr ^ f Aapmprt^^^/XttJtfiU 



Appfccaflon Number 10/65 1 ,059 



For Imer-Proximal dental Matrix band 



Docket Number (Option if) 

Viscomi-Viscomi 



FHed 



08/23/2003 



Ait unit 



3732 



| Examiner John J, Wilson 



The requested extension and fed are as follow (check time period desired and enter the appropriate lee oetow); 

$60 



Etft 


SmaH EntaVFfro 


$120 


$60 


$400 


$226 


$1020 


$510 


$1590 


$796 


$2160 


$1080 



Q One month 07 CFR 1.17(aX1» 
Q Two months (37 CFR 1.17(aK2)) 
Q Three months (37 CFR 1 . 1 7(a)(3)) 
PI Four months (37 CFR 1 , 1 7(aK4)) 
□ Fhiamortlhs(37CFR1.17(aX5)) 

2 Applcant claims sma9 amity status. See 37 CFR t^7. 
fx] A check in the amount of the fee is enclosed 

□ Payment by credit card. Form PTO-2038 is attached. 

3 The Director has dra^ 

Deposit Account Number I have enclosed a duplicate copy of this sheet 



lam,he DD a PP , *cant/inventor. 

I ] assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



I I attorney or agent of record. Registration Hmtber 

□ 



attorney or agent uncter 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1.34 



12/21/2005 



Dominic A. Viscomi 



Typed or printed 
ITOtsK 

m * forms are submitted 



Dine 

484-851-3212 



Telephone Number 



Total of 



J TO: 



W«« TO TH» ADORES* 

ftdjusteent date: 03/22/2006 S&IRETAi** 0 " 
02707/2006 TLOili 00000022 10651059 
01 FC:2252 -225.00 OP 



tofitofeMleyd 
tetefceOntMtMto 



<****) 2 



Refund r/^^™* 1 ^ 1 **™^ 

03/22/2006" 0030030082 



CO 



Credit Card Refund Total: 



$165.00 
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I PETITION FOR EXTENSION OF TIME UNDER »7 CFR 1.13«<.) 

FY 2006 

I Appttctfon Number 1 (y651 ,059 

^ Intgr-Proximal Dental Matrix BancT 
iAitUnft 3732 ^ ~ 



U gyftjEK and Tiedeeert Offlwc 
to • ooeetfon oTMbRnaHon iifevli 



Appm«d for un thn^ OW/axa, OMB 0661 -0031 
- • %-tdOMSoorMnutib*. 



Docket Number (Opttomd) 



FBed 



I Ewnmw John J. Wilson 



1 



Efift 


SmtfLEDltteJEM 


9120 


$60 


$450 


$225 


11020 


9510 


91690 


$795 


92160 


51080 



-22i 



Q One month (37 CFR 1.17(aX1)) 
(3 Twd monms (37 CPRt 17(a)(2)) 

□ Three rnonth* (37 CFR 1.17(a)(3)) 

□ Fo«rmdn|h5(37CFRl.17(aX4)) 

□ Fjvemoi»tha(37CFRll7(aK5)) 
Applicant data smaf) entity statu*. See 37 CFR 1,27 

P Achecklntr*anx>umof^ $166.00 ( $60.00 previously paid) 

]□ Payment by credit card. Form PTO-2038 Is attached. 00 12/20/05 

□ The Director has already been authorized to charge fees in this epptarton to a Deposit Account 

warning- interm-tw,^^^ . 1 •ndosed a duplicate copy of this sheet. 

(jc] appfkanWnventor. 

□ ds ^f? e ^ record of the entire interns! See 37 CFR 3 71 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SBN6). 

□ attorney or agent of record. Registration Number 

fl attPJTey or agent under 37 CFR 1,34. 

RapWraitort number K acting under 37 CFR 1.34 _____ 



lam the 



Signature 

Dominic A. Vtscomi 



02/06/2006 



Typ^d or printed name 



464-851-3212 



Telephone Murntoer 

_ - ^jntB^Z^mM^tanmlmovtot 

LJ Tot ^ °f One form«.r» submitted 

o^t-S* iS22i > ^^g?^ P 0 "****** t. governed ey 35 US.ClS ^nd37 CF?f« g^&^P^ 1 ^ to »^(^byi» 
pomnisrtB Ofitfv KDOUnt of tfcm'vou^rmijfrm ^!^n!!^t!S!^^i ^^P^*^ ^PIHFftffdWi torn Ib 9v 



COMPLETED 
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FAX TRANSMITTAL 

Date: March 6, 2006 

Page #s including cover: 8 

To: Mail Stop Refund 

Commissioner for Patents 

Fax#:(571)-273-6500 

From: Dominic A. Viscomi 
1868 Felicity La. 
Hellertown, PA 18055 

Phone/Fax: (484)-85 1-3212 

Comments: Patent Applic ation 10/651/0*0 
EEL OVERPAYMENT 
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